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RRTTTEO Hearing Aid Compatibility Status Report (FCC Form 655)
Reporting Period: January 1, 2009 - December 31, 2009 Filing Confirmation Number: 0004091248
Filing Deadline:  January 15, 2010 FRN: 0002594976

General Report Information

Type of Company
Service Provider

De Minimis Exception

Did you offer more than two handsets over any air interface to service providers (if you are adevice
manufacturer) or to subscribers (if you are a service provider) during this reporting period? No

Did you offer any handsets to service providers (if you are a device manufacturer) or to subscribers (if you are a
service provider) during this reporting period? No
Company Infor mation

Company Name: Lone Rock Cooperative Telephone Company

PO Box:

Street Address: 215 Maine Street

City: Lone Rock

State: A

Zip Code: 50559

Contact Name: Dan Meyer

Contact Phone: (515) 925-3271

Contact Fax:

Contact Email: |lonerock @netins.net
Filing Agent

Isthisreport being filed by an agent on behalf of a manufacturer or service provider? No

Product Labeling
Do al hearing aid-compatible handsets include labeling? No
Explain: Not Applicable
Do al hearing aid-compatible handsets with the Wi-Fi air interface have clear and effective disclosure that the
handset has not been tested for hearing aid compatibility with respect to its Wi-Fi voice operation? No
Explain: Not Applicable

Public Website

Does your company maintain a public website describing all hearing aid-compatible models, the ratings of those
models, and an explanation of the rating system? No

Website address:
Explain: Not applicable
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Consumer Outreach

Describe consumer outreach efforts in the past 12 months: Not Applicable

Methodology for Functionality L evels
Not Applicable

Report Remarks

Certification

This Report has been certified by:

Donald Miller Skylink Vice President
01/13/2010
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